DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County A l @}@\f’\{’j ¢y Instrument Location A ] et vu/! 4 ifgf—"aﬂ %’:i g ?3
Instrument Serial No. OCEK / ‘2\ q/} {Zymm 4L C“‘CA‘ g}q(h’k /4 vé, ; TG}‘/ jﬁ?f&\(t)/! i€

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcohelic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" aiapears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A7 Sepltmde /G

I certify that on the __ A day of - i ,20 1o the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f;-ﬁ ﬁ:a'
lry 5?)
\ Slgnature of Certiffffng Official Certificate Number

kY
i

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
ALEXANDER COUNTY ALEXANDER COQUNTY SD 010
Serial Number: 008813 Tegt Record Number: 1525
Test Date: 09/29/2016 Test Time: 8:37am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:38am
FLO Pass &:38am
FC Pass 8:38am

Temperature Tests

Test Status Time
FC1 Pass 8:38am
SRC Pags 8:38am
- DET : Pass 8:38am
BAR Pass 8:38am
BT Pass 8:38am

Blank Tests
Test Status Time
ATR Pass g8:3%am

Printer Tests

Test Status Time
PRNT Pass 8:3%am
CRC Tests

Test Status Time
COMP Pass 8:39%am
CAL Pass 8:3%am

Preventive Maintenance
Status: Pasgs

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SD
010

Serial Number: 008813
Test Date: 08/29/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analygst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2016-01/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517501
Exp Date: 06/24/2017

Test - g/210L Time

DIAG Pass 8:42am
ATR BLK .00 8:42am
ACCY CHK .07 8:43am
ATR BLK .00 8:44am
SUB TEST .00 8:44am
ATR BLK .00 8:45am
SUB TEST .00 8:47am
ATR BLK .00 8:48am

NS

Sigdat*fe of Chemic7ﬂ Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

A
. 7 . )
Countyj,/d{’i‘«/ﬁfflﬁ{? Instrument Location /‘42.;'5 f}/f Ké%’#??ﬁ/ ﬁ /
Ins_trument Serial No. /;}/ ):} :;%;g 4/? mj;’ﬂ’ /%f‘if(f) 77 y N . C"

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are:

| Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3 Initiate. breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. "When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, cotlect breath sample;

_8. Print test record;
9, Verify Diagnostic Program; and

0. Verify fhat the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ()() é day of ., )74”#’?"4’&/‘5/; 20 / éj the forgoing preventive maintenance

procedures were performed on the instrument m?icated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- e &
,,,,,,, / e ("{”/‘ R /
Py .
T S:gnature of‘Céﬂi‘fy"mg (’)’ff cial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

PHHS 4080 (1 1/07)



Intox EC/IR-II: Subject Test
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Tegt Date: 09/26/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
" Permit Number: 22067FE
Effective:
07/01/2016-07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG525303
Exp Date: 09/10/2017

Test g/210L Time

DIAG Pass 1i:12am
ATR BLK .0D 1l1:13am
ACCY CHK .07 ll:13am
ATR BLK .00 11:14am
SUB TEST .00 1i:15am
AIR BLK .00 ll:16am
8UB TEST .00 ll:17am
ATR BLK .00 11:18am

SZdnature of Chemical Analyst

Court CVR

W

Anafyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 09/26/2016

Test Record Number: 1003
Test Time: 11:19am EDT

System Check: Passed

Baseline Tests

- Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

il:
11:
11

Temperature Tests

Test

FC1
SRC
DET

BAR .

BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pagss
CRC Tests
Status

Pags
Pass

19am
1%am
20am

Time

11
" 11:
11
11:
11:

20am
20am
20am
20am
20am

Time

11:

20am

Time

11

120am

Time

13

11

20am

:20am

Preventive Maintenance

Status: Pass

ey

Analys(

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /j / / f’ 4?'#"‘ V Instrument Location /] //?(“ he f;f ( c@{/ﬂ // / Tt /
Instrcment Serial No. /9/? g %}g}ﬁj _ ,:}fllé’ 7 _ /{ / C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at ieast once every
four months are:

1. ' Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. " Verify instrament displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6; When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
. & Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the < o é‘ day of ... :“”/]7%’}’7/{/:’{ » 20, / the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A ‘fﬂwf’y

- -~ i ol -
,L-;Jf’ v Slgnature o"f"Cemfymg icial _ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-ITI: Subject Test
ALLEGHANY COUNTY ALLEGHANY CO JAIL.OZO

Serial Number: 008890
Test Date: 09/26/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male - .
Driver's License State: XX
Driver‘s License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067FE
Effective:
07/01/2016—07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 12:38pm
AIR BLK .00 12:39pm
ACCY CHK .07 12:40pm
ATR BLK .00 12:40pm
SUB TEST .00 12:41pn
ATR BLK .00 12:42pm
3UB TEST .00 12:44pm
AIR BLK .00 12:45pm

Report AC:

e

Analyst

et D ez
Sidnature of Chemica®

Court CVR

nalys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 09/26/2016

Test Record Number: 618
‘Test Time: 12:46pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Passg
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

14 6pm
:46pm
:46pm

Time

12
12
12
12
12

:4depm
:4d6pm
:46pm
:46pm
;d6pm

Time

12

:47pm

Time

12

:47pm

Time

12
12

:47pm
:47pm

Preventive Maintenance

Status: Pass

/

Kna yst/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. TR
_ i . _ A .
County ™7 j~ &t g 5 #d 1 g Instryment Location fi,.?{ b 1 & fed € 68 K g‘?"’* - ’L*’!
' . . Ay ) B g e N < A i o e e - .
Instrument Serial No, &~ £~ 8/ 3 ?’}% o #l\ e i’f i‘-)ﬁz., ARl SR AW
{

. The preventive matntenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the-ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

-2'._ Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

| 5.. : Verify instrument accuracy,

6. - When "PLEASE BLOW" appears, collect breath sample;

.7. .. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. | Verify Diagnostic Program; and
10... _ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcohelic Breath Simulator tests,
whichever occurs first.

| . s
I certlfy that on the<=™* 8?" day of \*‘)@5; "f?i’f—”;’—’;&'f:f?f’ , 20/ €== the forgoing preventive maintenance
* procedures were performed on the instrumenf indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/:/ -~

// ,M"”w ¥ y /} ~ d ’
J“_«*’" :«") . [/ " gg“ /:’ ??’;j/ - "'! Y {f;""-; ,{:ﬂ/-} /»'/
‘ Signature g.f"Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CC SD 080

éerial Number: 008585
“Test Date: 09/28/2016

Citation Number: M0000000-0
o Subject’'s Name:
-PREVENTIVE, MAINTENANCE
. Subject'"s Date of Birth: 11/11/1911
. ‘Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C -
. Permit Number: 5329E
. Effective:
08/01/2015 08/01/2017

Ofﬁlcer -8 Name /NONE, NONE
- 'Type of Agency FTA

' . Agency: -DHHS.

Test Type Breath Test

;ﬁot”Number:-AG60?601
Exp Date: 03/16/2018

. Test g/210L  Time 5 o e
.. -DIAG Pass 2:23pm
-+ /AIR BLK .00 2:24pm
. ACCY CHK .07 2:25pm
~ “ATR BLK .00 . 2:26pm
. 'SUB TEST .00 - ~2:28pm ST St ST
. AIR BLK .00 2:28pm . S U
'SUB TEST .00°  : 2:30pm : S L S e
BAIR BLK - .00 . 2:31pm o ; S
-.Reporqe -AC: /210

Slgﬂéture of/Chemlcal Analyst

Court CVR

X

7 Analyst

Thls form is used when performing Preventive, Mamtenance procedures bl
.‘ - Forensic Tests for Alcohol Branch SR
Department of Health and Human Services

Rev. 12/2007




Infox EC/IR-ﬁ%: Preventive Maintenance

BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008585 Test Record Number: 3607

Test Date:

09/28/2016 Tegt Time:

System Check: Pagsed

Baseline Tests

Test Status  Time
IR Pass 2:34pm
FLO Pass 2:34pm

FC Pass = - 2:34pm

Temperature Tests

Blank Tests

Test Status -Time

2:33pm EDT

~ Test Status Tlme

L FC1 ¢ Pass . 2434pm.
SRC Pass 12:34pm
DET Pass ~ 2:34pm
‘BAR Pass 2:34pm

BT -~ Pass 2

:34pm -

AIR Pass ~2:34pm

P

EJ?rinter Tests

- Preventive Maintenance -

Status: Pass .

S

lTest' Status _f;mé-'

PRNT Pass 2:35pm .
CRC Tests

Test Status - Time

CCOMP Pasé 2535pﬁ

CAL Pass 2:35pm

4 . Aptlyst

. Tlus form is used when performmg Preventive Maintenance procedures -

Forensic Tests for Alcohol Branch .

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. ol e

< i . 1 - . -, i~ e ") i
County ,,z{-,,} {7 g o Ekd v I8 Instrument Location f»fi-} e RN VR L5 fi..«f-’ﬁ@f Lty
Instrument Serial No. e fo/f;* ff\m:} }{ s N {’{" f / "‘m:s( VAt e

J'

The preventive mamtenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. .- Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

oy e
I certify that on the o= L2 day of s’ ”35{)?:"% £53. j)} &. f 20, “/ f'“ the forgoing preventive maintenance

procedures were performed on the instrument irfdicated above, in accordance with current regulations of the N.C,
- Department of Health and Human Services, and the instrument is functioning properly.

e ’f’fﬁ;‘
s ,-/:ffi?ff'r’ A )
Ny W oy
yo RSO "”V /’ ”, / & ”f O S ETm
7 Slgn?}pfe of Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test-
BRUNSWICK COUNTY BRUNSWICK CO SD (0390

Serial Number: 008602
Test Date: 09/28/2016

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NCNE'.
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 2
AIR BLK .QO0 2
ACCY CHK .08 2
ATR BLK .00 2:18pm
SUB TEST .00 2
ATR BLK .QO0 2
SUB TEST .00 2
ATR BLK .00

Reportegd AC:
Nt

-
Sighature of Chemical Analyst

nalyst

This form is used when performing Preventive Maintenance procedures
‘ Forensic Tests for Alcohol Branch
 Department of Health and Human Services
- Rev. 12/2007



Intox EC/IR-II: Preventive Maint

enance

BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008602 Test Record Number: 3626

Test Date:

09/28/2016 Test Time:

System Check: Passed

Bageline Tests

Test Status Time

IR Pags 2:23pm
FLO Pass 2:23pm
FC Pass 2:23pm

Temperature Tests

Test Status Time

FCLl Pass 2:23pm
SRC Pass 2:23pwm
DET Pass 2:23pm
BAR Pass 2:23pm
BT Pass 2:23pm

Blank Tests
Test Statusg Time
ATR Pass 21 Z24pm

Printer Tests

Test Status Time
PRNT Passg 2:24pm
CRC Tests

Test Status Time
COMP Pass . 2:24pm
CAL Pass 2:24pm

Preventive Malntenance
Status: Pass

2:23pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e iy,

ol . - o { e e g
County ff 2 i Sl s C R Instrument Locatlon((x e T f e T /f
el ( ’f c"”‘f" “azfmu-«:j .s'/' g~ f\} .
Instrument Serial No. 4;';« g v ;v;;;u f; s A &7 o (}&(z’ w’}, Py BT Y y‘
; -
&

The preventive mamtenance procedures for the Intoximeters, Model Intox EC/IR Ii to be followed at least once every
four months are:

1. Verify thé ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. ' Wheﬁ "PLLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. .~ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

rrr; ,...a
I certify that on thy‘"";‘j f day of .2 #°% ‘ﬁé ﬂ*?*"f Gt 20,«"‘ f? the forgoing preventive maintenance
procedures were perfornied on the instrument md’ cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e . ~ _ m‘/
) ﬁpﬁt{‘*‘!ﬂ)"/{"p T e © ‘,a ;’::j g“'“v ”-) /
« xglgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Number: 008648
~ Test Date: 09/29/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 9:21am
.. ATR BLK .00 9:21lam
ACCY CHK .07 9:22am
AIR BLK .00 9:23am
SUB TEST .00 9:23am
ATR BLK .00 9:24am
SUB TEST .00 S5:26am
ATR BLK .00 9:27am
Repox g/210L

emical Analyst

Court CVR

An

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 *



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY OAK ISLAND PD 090
Serial Number: 008648 Test Record Number: 1452
Test Date: 09/29/2016 Test Time: 9:28am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:28am
FLO Pass 9:28am
FC Pass 9:28am

Temperature Tests

Test Status Time

FC1 Pass 9:28am
SRC Pass 9:28am
DET Pass 9:28am
BAR Pass 9:28am
BT Pass 9:28am

Blank Tests
Test Status Time
ATR Pass 9:29am

Printer Tests

Test Status Time
PRNT Pass 9:29%am
CRC Tests

Test Status Time
COMP Pass 9:2%am
CAL Pass 9:2%am

Preventive Maintenance
Status: Pass

Anaiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
wwmy  INTOXIMETERS, MODEL INTOX EC/IR 11

: /
- g e
. Lo e Fa ' (f . ' ‘i‘.‘.‘"} /
County L e 5 e s GRT Instrument Location_«w..”%# #7 Se 7!" el i
E . . (.-w--) / o :
N 4 ] “‘"_w £ d .. o - . 4
‘Instrument Serial No. (’,ej"} @’;:f” ﬁ“&% ’,/:’.;/ f s L }Hﬂ Ker w4 Vv
o _ — Vi ! ‘

- The preventive maintenaﬁgeﬂpfccedu‘res for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: T

1. Verify the-ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, * Enter information as prompted;
3. Verify instrument accuracy;
,.z""*:"”'.'\& | 6.  When"PLEASE BLOW" appears, collect breath sample;
:{x \..y.«} 7 | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

: P o oy i
I certify that on the ) X) day of_ = ﬁfﬁ;ﬁm‘f;fﬂ?ﬂ’f’/ ,20¢ {s”  the forgoing preventive maintenance
procedures were péfformed on the instrument indicated above, in accordance with current regulations of the N.C.
‘Department of Health and Human Services, and the instrument is functioning properly.

g e
e /7 o
P , //_":'/ Py
-~ e e A’ v .z

,ﬁa"f A S e :

i - - - o

. T et e

_‘,‘r"ﬂ "; Lol {,’:j - ,;,{' J?-'j;:.v_’}fei”’{ e it il

< Signature oyéifﬂ' fing Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
: §

BRUNSWICK COUNTY. SUNSET BEACH PD 090

gerial Number: 008874
Test Date: 09/78/9016

Cltatjon Number MDOGUOOOfO
Subjegt‘s Name}
PREVENTIVE MAINTENANCW
_Subject‘s Date of Birth: 11/11/191]
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH
Permit Number: 5329E
Effective:
08,/01/2015-08/01/2017

Qfficer's Name: NONE;, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE07601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pags 10:17am
ATIR BLK .00 10:18am
ACCY CHK ,08 10:18am
AIP. BLK .00 10:19am
SUB TEST .00 10:20am
ATR BLEK .00 1C0:21lam
SUB TEST .OO 10:23am
ATR BLK 00 10:24am

Slcﬂéture oflﬁﬁﬁhlcal Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



- Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY SUNSET BEACH PD 090

Serial Number: 008874
Test Date:. 09/28/2016

Test Record Number: 542

System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 10:26am
FLO Pass 10:26am
FC Pags 10:26am

Temperature Tests

Test Status Time

FC1 Pass 10:26am -
SRC Pass 10:26am
DET Pass 10:26am
BAR Pass 10:26am
BT Pass 10:26am

Blank Tests
Tegt Status Time
ATR Pasg 10:27am

Printer Tests

Test Status Time

PRNT Pass 10:27am
CRC Tests

Test Status Time

COMP Pagss 10:27am

CAL Pass 10:27am

Preventive Maintenance
Status:

Test Time: 10:26am EDT

aly

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
_— INTOXIMETERS, MODEL INTOX EC/IR 11
“ / /?
e ;‘L{‘/"

o : ff ,;""p ! - o ‘ﬁ‘ ey / .
County i/ NI .:f;/ st f’? Instrument Location_Z.& / Gt &

avninn,

R S RPN .
: o f feems " . )
Instrument Serial No. fffﬁ & ﬁg@ {! &3 < f—? £ 47, éf \nﬁ' ) ”j;' O par =t 2 P P

The pre#entive mainté‘ﬁé;nc,e dures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are;

1. ‘Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade; ’

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. ' When "PLEASE BLOW" appears, collect breath sample;
- T | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

B ’lnﬂ‘"‘”. .
: & . .
I certify that on the w:r) 4:? day of ,.::) ﬁgﬂ? z f’?’}ﬁf‘j&{ 20/ ,{«;{} the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordanice with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

o
; 1’d.r"‘ f’.:‘"( ‘:/ /.
T E /'M/{’ 7 t./,y/ o A /
/w‘“”% { J,i;:ff/,a‘f//?ﬁ%” i (& &
" Signature gfzéertifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: (008818
Test Date: 09/27/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHCUDES, KENNETH C
Permit Number: 5329F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534902
Exp Date: 12/15/2017"

Test g/210L Time

DIAG Pass 12:59pm
ATR BLK .00 12:59pm
ACCY CHK .08 1:00pm
ATR BLK .00 1:01pm
SUB TEST .00 1:02pm
ATR BLK .00 1:03pm
SUB TEST .00 1:04pm
ATR BLK .00 L:05pm

///;ZM/ """"
Signature gf¢Chemical Analyst

Court CVR

ey -

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008818

Test Date: 08/27/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests
Statugs
Pasgs

Pagss
Pass

Time

1:06pm
1:06pm
1:06pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Statug
Pass

CRC Tests

Status

Pass
Pass

Time

:06pm
: 06pm
:06pm
:06pm
: 06pm

H e R R

Time

1:07pm

Time

1:07pm

Time

1:07pm
1:07pm

Preventive Maintenance

Status: Pass

Test Record Number: 1269

1:05pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



e
ST
ez 5
P by
i £
i K

TN
AN

. four months are:

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/ )TOXIMETERS MODEL INTOX EC/IR I a»:r?”'
e E

,,«) .
Instrument Location, w....;) c;;{ s et o7 ?;f

-

County

Vs )
Instrument Serial No. &re> 2;;’#;”?7‘% \)/Z}"“’ s ™ ;7/ ?'f ’ﬁ"“”ﬂff&’}‘f %/5"%‘%‘! oo

The preventwe mamtenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every

i. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breathrsample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

~ simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. L
Icertify thatonthe _ «2»' / dayof J C’..ﬁwf)ﬁ 874l f‘é f"?fZU /I {27 the forgoing preventwe maintenance

procedures were performed on the mstrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"?
s - / ’
g " '} 4‘5 /’ y ..f:'“ 4
/’/7/ ‘. ot "fmww **** ST ﬁ;f
£ 7 S;gni_yf (- of Certlfymg Off' cial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008894
Test Date: 08/27/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Bffective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tegt

Lot Number: AG534902
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 12:59pm
ATR BLK .00 1:00pm
ACCY CHK .08 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .00 1:04pm
SUB TEST .00 1:05pm
AIR BLK .00 1:06pm

Court CVR

/z/%//u

%Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008894 Test Record Number: 841
Test Date: 09/27/2016 Test Time: 1:1ipm EDT
System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 1:12pm
FLO Pass 1:12pm
FC Pass 1:12pm

Temperature Tests

Test Status Time

FCl Pass 1:12pm
SRC Pass 1:12pm
DET Pass 1:12pm
BAR Pass l:12pm
BT Pass 1:12pm

Blank Tests
Test Status Time
ATR Pass 1:13pm

Printer Tests

Test Status Time
PRNT Pass 1:13pm
CRC Tests

Test Status Time
coMP Pass 1:13pm
CAL Pass 1:13pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alecohol Branch
Department of Health and Human Services
Rev. 12/2007



R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

County Bur Ne Instrument Location E At bt Uni# )|

Instrument Serial No. ()() 8 @ 20

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Z 2 day of J'(’//t'm ber , 20 /6 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

% (57

Signature of Qértifying Official Certificate Number

A signed original of the preventive maintenance recofd shall beXkept on file for at least three years,

DHHS 4080 (11/07)



BURKE BAT MOBILE UNIT 11 110

Serial Number: 008970
Test Date: 09/23/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281E
Effective:
02/01/2016-02/01/2018

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 8:02pm
ATR BLK .00 8:03pm
ACCY CHK .08 8:04pm
AIR BLK .00 8:05pm
SUB TEST .00 8:05pm
ATR BLK .00 8:
SUB TEST .00 8:07pm

ATR BLK / .00

Reported AC:

Signatfure of emig¢al Analyst

ourt CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoliol Branch
Department of Healiliranid Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

BURKE BAT MOBILE UNIT 11 110

Serial Number: (00885870 Test Record Number: 237

Test Date:

08/23/2016 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:12pm
FLO Pass 8:12pm
FC Pass 8:12pm

Temperature Tests

Test Status Time

FC1 Pass 8:12pm
SRC . Pass 8:12pm
DET Pass 8:12pm
BAR Pass 8:12pm
BT Pass 8:12pm

Blank Tests
Test Status Time
ATIR Pass 8:13pm

Printer Tests

Test Status Time
PRNT Pass 8:13pm
CRC Tests

Test Status Time
COMP Pass 8:13pm

CAL Pass 8:13pm

8:12pm EDT




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (:3%1/14 'f -""ji‘/! f} }f Instrument Location C ./ 7‘1/?7“3" 4f ( CO . 'ﬁm{ 4’&? i,
o . p
Instrument Serial No. (1:7(95‘? 5;‘ d? j Aﬂnf?&i@ T (':)’,, qu f:.i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
‘four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record,
9.. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / ? day of “’fp P ii'“ Mé{ﬁ" &{:’2 20 r”é” the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,.

m/ - VL2, A 27/

S1gngt£lre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CHATHAM COUNTY JAIL 180

Serial Number: 008591
Test Date: 09/19/201¢6

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 4:21pm
AIR BLK .00 4:22pm
ACCY CHEK .08 4:23pm
ATIR BLK .00 4:24pm
SUB TEST .00 4:24pm
AIR BLK .00 4:25pm
SUB TEST .00 4:27pm
AIR BLK .00 4:28pm

Repojﬁi;gﬁ£-> /210L

Slgnaturek%/)Chemlcal Analyst

Court CVR

(_") Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY JAIL 180
Serial Number: 008591 Test Record Number: 1771
Tegst Date: 09/19/2016 Test Time: 4:2%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:29pm
FLO Pass 4:29pm
FC Pass 4:29pm

Temperature Tests

Test Status Time

FC1l Pass 4:29%9pm
SRC Pass 4:29%9pm
DET Pass 4:29%pm
BAR Pass 4:25%pm
BT Pass 4:2%pm

Blank Tests
Test Status Time
AIR Pass 4:30pm

Printer Tests

Test Status Time
PRNT Pasgs 4:30pm
CRC Tests

Test Status Time
COMP Pass 4:30pm
CAL Pass 4:30pm

Preventive Maintenance
Status: Pass

P!

NSy
- (_) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CO\\M( s Instrument Location CQ J:gf,; {{i/% &?@«3 ’g/ S;\D

Instrument Serial No. %3‘ *? 3 @ (Cf \f}:rm 'Ay"’ ) (j 7y C,C}jgj

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the 9 »} M day of §JQ§M\$“{’” , 20 ! (, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\/M\\ g, 656

§i§nature of Certifying/Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II:
CABARRUS COUNTY

Serial Number: 008625
Test Date: 09/27/201

Preventive Maintenance

CABARRUS COUNTY SD 120

Test Record Number:
9:27am EDT

& Test Time:

System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:28am
FLO Pass 9:28am
FC Pags 9:28am
Temperature Tests
Test Status Time
FC1 Pasgs 9:28am
SRC Pass 9:28am
DET Pass 9:28am
BAR Pass 9:28am
BT Pass 9:28am
Blank Tests
Test Status Time
AIR Pass 9:29am
Printer Tests
Test Status Time
PRNT Pass 9:2%am
CRC Tests
Test Status Time
COMP Pass 9:29%am
CAL Pags 9:2%am
Preventive Maintenance
Status: Pass
Analys{

e

4352

This form is used when performing Preventive Maintenance procedures

Forensic Test:
Department of He

s for Alcohol Branch
alth and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS.COUNTY SD 120

Serial Number: 008625
Test Date: 09/27/2016

Citation Number: MQQ0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924FE
Effective:
01/01/2016-01/01/2018

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607601
Exp Date: 03/16/2018

Tegt g/210L Time

DIAG Pass 9:31am
ATR BLK .00 9:31lam
ACCY CHK .08 9:32am
ATIR BLK .00 9:33am
SUB TEST .00 9:36am
ATR BLK .00 9:37am
SUB TEST .00 9:38am
ATR BLK .00 9:3%am

mted WMOL

Signdtuke of Chemlcal Analyst

&w

Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
! INTOXIMETERS, MODEL INTOX EC/IR 11

County {\ () :O\{{-um-’ Instrument Location (’(' 4 }ﬂ{{l}_’v COLJJ‘ )'/ 51'\
Instrument Serial No, m g % 50 (O{bﬂ} /) \/é (Oﬂ C/G J’J/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

2 oot 0 '
I certify that on the 977 day of D)fl?ﬂ’lb@f , 20 l (; the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

036

S
K Signature of ?rtifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COQUNTY SD 120
Serial Number: Q008792 Test Record Number: 2282
Test Date: 09/27/2016 Test Time: 9:2Zam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:23am
FLOC Pass 9:23am
FC Pagss 9:23am

Temperature Tests

Test Status Time

FC1 Pass 9:23am
SRC Pass 9:23am
DET Pass 9:23am
BAR Pass 9:23am
BT Pass 9:23am

Blank Tests
Test Status Time
ATR Pags 9:24am

Printer Tests

Test _ Status Time
PRNT Pass 9:24am
CRC Tests

Test Status  Time
COMP Pass 9:24am
CAL Pass 9:24am

Preventive Maintenance
Status: Pass

mgxx\w

Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Subject Test
CABARRUS CQUNTY CABARRUS COUNTY SD 120

Serial Number: 008792
Test Date: 09/27/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'’s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2016-01/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607502
Exp Date: 03/15/2018

Test g/210L  Time

DIAG Pass 9:26am
AIR BLK .00 9:27am
ACCY CHK .08 9:27am
ATR BLK .00 9:29am
SUB TEST .00 © 9:2%am
ATR BLK .00 9:30am
SUB TEST .00 9:32am
ATR BLK .00 9:32am

Repoﬁiﬁskécz \tggéiizloL
RNy

Signature d‘\f Chemical fnalyst

Court CVR

M\W

Analyst

This form is used when performmg Preventwe Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

{,f‘ i
County L C\\:ﬂ*{"{ o Instrument Location C\ ()’l‘bﬁ\f {12, bUﬂ J iB

Instrument Serial No. (?%78“?9{:} 3(,0(\:{‘,4\’\ A\j’w : 4 f?ﬁé‘pﬂ ,j

The preventive maintenance procedures for the Intommeters Model Intox EC/IR II to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- 7

I certify that on the {7\“7"“ day of c....,f&)}f fon )7@‘ ,20 !é the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

¢ (56

\ Slgnature of ?Emfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008590 Test Record Number: 2769
Test Date: 09/27/2016 Test Time: 9:33am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR - Pass 9:33am
FLO Pass 9:33am
FC Pass 9:33am

Temperature Tests

Test Status Time

FC1 Pass 9:34am
SRC Pass 9:34am
DET Pass 9:34am
BAR Pass 9:34am
BT Pass 9:34am

Blank Testsg
Test Status Time
ATR Pass 9:34am

Printer Testsg

Test Status Time
PRNT Pass 9:34am
CRC Tests

Test Status Time
COMP Pass 9:34am
CAL Pass 9:34am

Preventive Maintenance
Status: Pass

M\w

Anabwt//

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008590
Test Date: 09/27/2016

Citation Number: MO0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
01/01/2016-01/01/2018

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607601
Exp Date: 03/16/2018

Test g/210L  Time

DIAG - Pass 9:3%am
AIR BLK .00 9:40am
ACCY CHK .08 9:40am
ATR BLK .00 9:41am
SUB TEST .00 9:42am
AIR BLK .00 9:43am
SUB TEST .00 9:45am
AIR BLK .00 9:46am

Re3€§§fd Aq§§;§g§:;£;;0L
Pm

Signatur%’of Chemical Analyst

Court CVR

NN

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CQ\MH\U;@* Instrument Location KQV) 3’7!_7;0( ?))S- ‘%)m.ﬂ
Instrument Serial No. &f)g’g 8((? '!7'0/ L{.q JH 9:"7[& b\)ﬂ,;;; }49}71’ 7&??){7 !fg

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR T1 to be followed at least once every
four months are: ' :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. - Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. ‘J‘}) c‘:‘ . -~
I certify that on the 9 ' ’«7"" day of .~.‘>€O¥ Eﬂ*ﬂ) i ,20 j b the forgoing preventive maintenance

procedures were performed on the instrument {ndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propertly.

k\\\ LEE

\\ Signatute of C;fyffying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY KANNAPOLIS PD 120
Serial Number: 008589 Test Record Number: 2577
Test Date: 08/27/2016 Tegt Time: 10:20am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:21iam
FLO Pass’ 10:21am
FC Pass 10:21am

Temperature Tests

Test Status Time

FC1 Pass 10:21am
SRC Pass 10:21lam
DET Pass 10:21am
BAR Pass 10:21am
BT Pass 10:21am

Blank Tesgts
Test Status Time
ATR Pass 10:22am

Printer Testsg

Test Status  Time

PRNT Pass 10:22am
CRC Tests

Test Status Time

COMP Pass 10:22am

CAL Pass 10:22am

Preventive Maintenance
Status: Pass

m N\

Anabmt

This form is used when performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
CABARRUS COUNTY KANNAPQOLIS PD 120

Serial Number: 008589
Test Date: 05/27/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924FE
Effective:
01/01/2016-01/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test ' g/210L Time

DIAG - Pass 10:25am
AIR BLK . .00 10:25am
ACCY CHK .07 10:26am
AIR BLK .00 10:27am
SUB TEST .00 " 10:28am
AIR BLK .00 10:29%am
SUB TEST .00 10:30am
ATR BLK .00 10:31am

Rep% ted AC: \$g::§;;;?1
NN

Signaturd of Chemical 7(nalyst

x\\w

Analyst

Court CVR

This form is used when performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX. C/IR | ) y

-~ 2IIY s Lo
County { .a=2f L5 ¢ me Instrument Location_ {... & j i pad Lley. & A o

;‘/ ‘
Instrument Serial No. ,ffr /‘m gzgﬁ%ﬂg’( "".f f{ T fi?,:a‘,‘tf"}”ﬂi' A e @“"f? o

The preventive mamtenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. . Verify instrument displays time and date;
3 Initiate breath test sequence;
4. . .Enter information as prompted;
5. ..Verify instrument accuracy;
6. ' thn "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; |
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

‘ _ simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
_ : whichever occurs first.

 certify that on the w-) f day of ~:> iy, é” 5 20/ { the forgoing preventive maintenance

procedures were performed on the instrument irdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M"; ,./‘ ot {r,,f - ﬂf;( f“ff f" ﬁBA(A ™ ) éff.‘ﬂff::::""' {:4"') };
-~ Signz}w’l"&' & of Certifying Official  Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: (008885
Test Date: 08/27/2016

Citation Number: MO0000C0O0-0
Subkject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH (C
Permit Number: 5329F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534902
Exp Date: 12/1i5/2017

Test g/210L Time

DIAG Pass 3
AIR BLK .00 3
ACCY CHK .08 3
AIR BLK .00 3:
SUB TEST .00 3:10pm
ATIR BLK .00 3
SUB TEST .00 3
AIR BLK .00 3

Reporte

Court CVR

-

Aplyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY COLUMEUS CQOUNTY SD 230

Serial Number:

Test Date:

008886 Test Record Number:

1252

09/27/2016 Test Time: 3:14pm EDT

System Check: Passed

Teat

IR
FLO
FC

Bageline Tests

Status Time

Pass 3:15pm
Pass 3:15pm
Pass 3:15pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 3:15pm
FPags 3:15pm
Pass 3:15pm
Pass 3:15pm
Pass 3:15pm

Blank Tesgts
Status Time
Pass 3:15pm
Printer Tesgts

Status Time

Pass 3:1l6pm
CRC Tests

Status Time

Pass 3:16pm

Pass 3:16pm

Preventive Maintenance

Status: Pass

t

s /AZ/@A/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

P INTOXIMETERS, MODEL INTOX EC/IR II . e
Countyg il P Ly i J! ) 6y ‘*\ Instrument Locatio{ %f i Z/ﬂfa ﬁ t‘; £ sl fﬁi"f.;?;r
_ _ /
.v Ty Mv ﬂ;ﬁw"""" oo -“’:' t{r 7 u par . il oy ‘J
Instrument Serial No. £ € B (Sf 5 vk P { i'[ j’)ﬁﬂ;‘?ﬁw’f Fow o ew P
{J’

. -The preventive mamtenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: S

1. Verify the-ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
- 3. Initiate breath test sequence;
4. ' ~ Enter information as prompted;
3. .Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath 